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Office of Labor-Management Standards

No. 12150188
: MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN 73 lo. 1215018
Washington. DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP 5 5‘ Expires: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penallies as providéﬁ/ by 29 U.S.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
1. FILE NUMBER 2. PERIOD C?AVCEHED

3. {a) AMENDED — If this is an amended report correcting a previously X
DAY YEAR filed report, check here:

_ ' {b) TERMINAL — If your organization ceased to exist and this is its
0 3608 3 Fom 01 0 1 200 O terminal report, see Section XI! of the instructions and check here:

{c) SUBSIDIARY — I this is a report for a subsidiary organization of
Though 1 2 31 200 0O your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital fetters.)

IMPORTANT First Name
DA VI D
{ Peel off th? address label from the back of the package Last Name
' and place it here.

. N BL AN CHAR D
if the label information is comrect, leave tems 4 through 8 blank.

L P.O. Box = Buildi d R Number (i
IE any gf 8thea label information is incomect, complete ltems 4 uilding and Room Number (if any)
through 8.

Number and Street

4. AFFILIATION OR CRGANIZATION NAME 105 N BRO ADWA Y

5. DESIGNATION (Local, Lodge, efc.) & DESIGNATION NUMBER | O
RO CH EST ER

7. UNIT NAME (if any) Stat ZIP Code + 4
(] e +

9. Are your organization’s records kept at its mailing address? -
(If “No,” provide address In ltem 75.) Yes X No MN 55 90 6

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)
ftern Number

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penaties of law, that all of the information submitted in this report {including the Information contained

in any accompanying m haszin exa;'Bd by the signatory and is, to the best of the undersigned’s knowledge wn true, melete. (See Section VI on penalties in the instructions.}
76. SIGNED: — e e PRESIDENT 77. SIGNED: < M :

TREASURER
. . . (if other title, ' (If other title,
/c?? / ‘Q O of { ZO72 )70 - 353 & see instructions.) /e O? / (9 oF CQ'\?:)/ (J DY S5 - 202/ sea instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2 - 1 Page 1 of 12
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FILE NUMBER:

During the Reporting Period Did Your Organization:

Yes
10. Have a “subsidiary organization” as defined in

Section X of the inStructions? ...v v eeevrereeans

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ...........ccveveevevveenennns

12. Have a political action committee (PAC)
FUNA? et

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ................

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? .....cooveeeceeeeeieiee e

15. Discover any loss or shortage of funds or
Other Property? ...
{Answer “Yes” even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? ................

17. Liquidate or reduce any liabilities without
disbursement of cash? ........cccvveivecrcnnnrre e,

(If the answer to any of the above questions is “Yes,” provide details
in Item 75 on page 1 as explained in the instructions for each item.)

No

X

X

18. How many members did your
organization have at the end of the
reporting period? 2 18 5

19. What is the date of your organization's Mo YEAR

next regular election of officers? 05 2 002°

20. What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or
employee of your organization? $ 4 0 000 O

21. What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees

(a) Regular Dues/Fees | $ 25.90/27 .61 per_Manth

(Month, Year, etc.)
3 33.30-56.30

{b) Initiation Fees
(c) Transfer Fees $

(d) Work Permits $ per

{Month, Year, etc.}

22. During the reporting period, did your organization

have any changes in its constitution and bylaws Yes No
{other than rates of dues and fees) or in practices/
procedures listed in the instructions? .....cccoeceeeeveeeee.. X

(If the constitution and bylaws have changed,
attach two new dated copies. If practices/
procedures have changed, see the instructions.)

23. Were any of your organization’s assets pledged
as security or encumbered in any other way
at the end of the reporting period? ..., X

24. Did your organization have any contingent
liabilities at the end of the reporting period? ...........cou.... x

{If the answer to ltem 23 or 24 is “Yes,” provide details in
ftem 75 on page 1.)

Form LM-2 (Revised 2000)

c Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER:O 36 0 8 3

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period

ltem # (A) (B)

25.Cash....ceeerrecrr s 18 4 404 23 9 54 7

26. Accounts Receivable........cooceneererinnne 0 0
E 27. Loans Receivable........veeeeeeureeesrneane 1 0 0
2 28. U.S. Treasury Securities ........cceeeeueee 0 0

29, INVESIMENES ....vve e cerereeerererecvenenis 2 2 33 56 3 6 66 7

30. FiXed ASSELS ....couerrrrerremrerresessssaeseennns 5 2 21 3 8 1 6 176

31. Other AsSets .....oocvvvveieminiiiiniecrienns 3 0 2 .26 89 6

32. TOTAL ASSETS ....ccoovrmreereeerecrneenens 44 0 10 5 4 89 2 86

From Start of Reporting End of Reporting
LIABILITIES SCH Period Pericd

ltem # (€) (D)

33. Accounts Payable ......cccevecenvecnenennene 77 4 0
ﬁ 34 LOANS PAYADIE v srsersree 8 0 0
% 35. Mortgages Payable ........c.cccooeeiieennns 0 | 0
g 36. Other Liabilities ....c.cevvevrerrrccsriicsncinnens 4 0 83 7

37. TOTAL LIABILITIES oooeeeeeeeeeeseesvenenns 774 83 7

38'(11\:5;25?;28!:% <1/ P 4393 31 4 8 84 49

Form LM-2 (Revised 2000}

Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER:0 3 6 — 0. 8 3~

Enter Amounts in Dollars Only — Do Not Enter Cents

. From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
39, DUES cocoerrerereereriecern s eneneenrene 74 33 69 [56. ToOMCErS cemmnneeenrreirnsenrinneienes 9 44 25 1
40. Per Capita TaX .oovvvvreriverriinenenns 0 |57. TO EMPIOYEES ..vvveverervrirvnreresvsresseons 10 1 20 1 52
41, FEES .vtveevreeccirr e e 0 |58. PerCapitaTax....ccccceevvreriecnerceennnn. 2 82 75 0
42, FINBS woveeiines e 59. Fees, Fines, Assessments, eic. ..... 0
43. ASSESSMENtS......cccoceeeienriciiniinnas 60. Office & Administrative Expense....| 13 1 20 059 3
44, Work Permits........cococccvrnvinnennees 0 61. Educational & Publicity Expense ... 0
45. Sale of Supplies .....ccccoveerreecennn. 0 62. Professional Fees .......cocoecveeeenne. 26 9859
46, INMTESE 1rorvrerereerereerees e 71 45 163 Benefits ..o oo 1 16 260
47. Dividends ......ccooeeviinininnneeeen O |64. Contributions, Gifts & Grants ........ 12 1 43 4
48, Renis....cocvevevee e 5 73 5 les. Supplies for Resale.......c.ccovnieens 0
9. ?la:)(!:do;ér;\g:tments& 6 O |66. Direct TAXeS .....coeeremereeereecrresrenniene 31 991
50. Loans Obtained..........cccrerrmnes 8 67. Withholding TAXes .........cccvvumrnes 3 6
51. Repayments of Loans Made ... 1 O 1% Ficed Aosets o e 7 2ot
52. %gnasfnr};gﬁéﬁ-fﬂgﬁ?ﬁfr_ ............. 0 69. LoansMade ........ccococvveeiecniccnnn. 1 0
53. Erig{anuxgmgﬁtr%?!rheir Behalf ... 17 8 07 70. Repayment of Loans Cbtained ...... 8 0
54, Other RECEIDLS ..o 14 6 b LB T Ot ohalf . 0
72. On Behalf of Individual Members.... 0
73. Other Disbursements...................... 15 4 18 09
55. TOTAL RECEIPTS ....ooorvcerreee. 7 80 47 4 {74 TOTAL DISBURSEMENTS ......... 725 33 1
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12
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If more soace is needed to complete Schedules 1 through 8 or 11 through 15,
continde on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedute. For Schedules 9 and 10, use the continuation pages provided.

FILENUMBER: ) 3 6 — 0 8 3

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting Loans
period exceeded $250 and list all loans to Qutstanding at Loans Made
business enterprises regardless of amount. Start of Period During Period

(A) (8) ()

Repayments Received During Period Loans
Outstanding at

Cash OCther Than Cash End of Period
D) (DXY2) (E}

1. Name:

7 Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4, Totals from additional pages {if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Column {A)

Enter the Totals from Ling 6N ... vscenninrrrnsniceeeens HEM 27 wooreviirveeerernrrsrmrernes 1 (=1 1 <3 E T lten;'f: 75 rrierirrrs e ltem 27

with Explanation Column (B)

Form LM-2 (Revised 2000) 2 -

__I_

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S.TREASURY SECURITIES)

FLENUMBER: 0 3 6 —0 ™3 3 -

SCHEDULE 3 — OTHER ASSETS

_I_

Description Amount " Description Book Value
(A) (B) (A) (B}
Marketable Securities 1. Local 21 Investments, Inc. 226,896
1. Total Cost
2.
2. Total Book Value 5
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
@ 5.
{b) 6. Total from additional pages (if any)
(c) 7. Total of Lines 1 through 6 22 68 96
@ _ g
Enter the Total from Ling 7 in oo eeeee e e [tem 31, Column (B)
Other Investments
4, Total Cost 6,667 SCHEDULE 4 — OTHER LIABIL'T'ES
Amount at
5. Total Book Value 6,667 Description End of Period
6. List each other investment which has a book value &) ®)
over §1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1. I employment Tax 837
(a) AFL Labor Temple Stock 6,667 2
(b) 3.
) 4.
{d) 5
(e} Total from additional pages (if any) . ]
6. Total from additional pages (if any)
7. Total of Lines 2 and 5 6 66 7 7. Total of Lines 1 through 6 8 37
ity i
Enter the Total from Line 7 i ..........coeoocvveseeeveeeeneesesesecersesssenns Item 29, Column (B) Enter the Total from Line 7 i ..o, Iten 36, Column (D)
Form LM-2 (Revised 2000) b Page 6 of 12
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'SCHEDULE 5 — FIXED ASSETS FILENUMBER: 0 3 6 —0 8 3

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)

.

. Buildings {give location):

ha

w

4. Totals from additional pages (if any)

5. Automobiles and Other Vehicles 0 0 0
6. Office Furniture and Equipment - 96,892 80,716 16,177
7. Other Fixed Assets 0 0 0
8. Totals of Lines 1 through 7 96,892 80,716 1. 61 7 7
Enter the Total from Ling 8, COlUMN (D} IN ..ottt stsa s e bae st at s bt sr s s s s em bttt a b Item 30, (glumn (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price { Amount Received
A (B} () D) (E)
1. |
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5

. e

ENEEr the TOAL fTOM LINE B M oo eenieeeivereeeeeeeerisstatsssssssessanssemsressesamrans st st asarassoesba st mene 42181 am a1 2802 et epeesd s EaR e e E e RSP e TERTE RS 3o b L H gt s bR ltem 49
Form LM-2 (Revised 2000) g - 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FLENumser: O 3 6 08 3
Description (fland o buidings, give locatior) Cost Book Value Cash Pai

- Conference Table & Chairs 2,641 2,641 2,641

2,

3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 2,641 2,641 2,641

%/ // ’/ 7. Loss Reimiestments

// /// // //// //A 8. Net Purchases 26 4 1

ENter the TOAl fIOM LINE 8N .....evieiceececti ettt stttk e et seseees s e s s esesese e e ee e eeee e e e s e e se e

ltem 68

SCHEDULE 8 — LLOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)2) (E)
1.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
& o) ih ,
Enter the Totals from Line 6 in ....cccoceeeeeeennn, ltem 34 oo, ltem 50 .....couu....... Rem 70 i, tem75 .., ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) e - & Page 8 of 12

-+

S



SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FILE NUMBER: 03 6 0 8 3

A) N (List all persons who held office during the reparting period even if Gross Salary Disbursements
(A) Name they received no salary or other disbursements. Use alt capital letters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (P (G) H)
Last Name ) Firsi Name ] |
1.B LA NCH A RD DA V ID 47 0 40 0 1 1 17 0 48 15 7
Titla B U g M G R Status C
Last Name First Name
2 P ITE RC E RO D 0 19 50 0 0 19 50
Tite P ESI DENT Status C
Last Name First Name
38 CH ROED E R W ILLI AM 0 6 0 0 0 6 00
™y ICE P R ES ID ENT Swtus ¢
Last Name First Name
4, G RA KT ER D I A NE 0 6 0 0 0 6 0 0
M SEC RE TA RY stas ¢
Last Name First Name
5 D0 R ¥A CK MY RT IS 0 600 0 0 6 00
™M E MB ER € L ARG E "¢
Last Name First Name
6. A SP REY K EV IN 0 6 0 0 0 6 0 0
™ ME M BER @ L ARG E Stas ¢
Last Name First Name
77BR O SO0 N CA TH ERTI 0 0 0 0 0
™eM EM B ER @ L ARG E Status G
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 47,040 4,350 1,117 0 52,507
7 . e
///////////////// ////////////////% 10. Less Deductions 8 2 56
Enter the Total from LINE 11N .....cveeeeeiiriies s ssssssssssssssssssssessss s sssssssenes ttem 56 => | 11. Net Disbursements 4 4 251
“Gode forStatus (C): past offcer — P continuing offcer — C; new officer during the reporting period — N. biuesysmmeaiont orsssion s e opeae e S

Form LM-2 (Revised 2000)

2 - 19

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILENUMBER:0 3 6 —0 .8

[¥S)

A) N (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
( ) ame gom your organization and any affiliates. Use all capital istters.) (before taxes and for Official Other
(B) Position (enter employees job titie.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (#appiicabie) (D) (B) (F) (G) (H)
Las: Name Fizst Name
1B AL E RO S E 2 90 58 0 0 2 90 58
Pston B O OKK EEP E R
Name of
Affitiated
Qrganization
Last Name First Neme
2B RA ND T B RI AN 3 3078 0 2 8¢ 3 335 8
st BUSI XN ES S R EP
Name of
Affiliated
Qrganization
Last Name First Name
3B R OWXN EL L J ACK IE 3 66 42 0 8 52 37 4 94
Psicn B U S IN ES S REP
Q:ganizaticn
Last Name First Namg
4_NEW}IAN JUDI TH 2 206 6 0 0 2 2 06 6
%" SE CR ETA RY
Name of
Affiliated
Organizason
Last Name First Name
5H E S8 RUS SEL L 1 45 0060 0 3 43 1 48 43
Pstn R GAN IZ ER
Name cf
Affiliated
Crganization
6. Totals from additicnal pages (if any) 0 0 0 0
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and 11,816 0 2922 12,038
any affiliates
8. Totals of Lines 1 through 7 147,160 0 1,697 148,857
Enter the Total from Ling 10 iM . veeei ettt e st rs e item 57 —> | 10. Net Disbursements 1 20 1 52
Form LM-2 (Revised 2000) g - 10 Page 10 of 12
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SCHEDULE 11 — BENEFITS FLENUMBER:0 3 6 — 0 83
Description To Whom Paid Amount
(A) (B) (C)
- Pension Benefits Int']l Tnion Pension Fund 16,260
2.
3.
4.
7
5. Total from additional pages (if any) ///
6. Total of Lines 1 through 5 ' % 16 26 0
4
ENEEr thie TOMAI fTOM LINE B ceeee e ooeeeeeteceeeseesesteneeseesesasssessvesmesteressuresssbessesrassas saneasansessasaesassn s ces s seesE e ar S hA I nm s e E S8 1R E PR e PEE 80 H Lo s bt s m bbb item 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B} (A) (B)
1 Charities 934 1. Supplies/Postage/Printing 26,446
2. Scholarships 350 2. Telephone 11,240
3.1L0CA 57 150 8- Conventions 2,707
4. 4. Meetings, ORG & NEG 36,557
5. 5 Rent and Utilities 26,247
6. 6. Imsurance 16,896
7. Total from additional pages {if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 1 4 34 8. Total of Lines 1 through 7 12 0 09 3
L) O
Enter the Total from Ling 8 in ....ccccevvrniiimneniccnesnnn ltem 64 Enter the Total from Line 8 N v Item 60

Form LM-2 {Revised 2000)

g - L1

Page 11 of 12
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FILE NUMBER: 03 6 0%~8 3

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Bescription Amount
A B (A) B

1. Miscellaneous Income 145 1. Repairs and Maintenance 9,322
2. Service Fee Refund 6,273 2. Members Promotions 28,537
3. 3. Due Paid By Union 3,950
4, 4.

5. 5.

6. 6.

7. 7.

8. 8.

9. g.

10. 10.

11. 11.

12. 12.

13. 13.

14, 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 6 4138 17. Total of Lines 1 through 16 4 1 80 9

Enter the Totai from Line 17in ..o Iter(n& 54 Enter the Total from Line 17 in...c.cooceeeecececeerreece, ltem 73

Form LM-2 (Revised 2000)

2 - 1

Page 12 of 12



ORGANIZATIGN NAME:

ENDING DATE OF PERIOD COVERED:

FLENUMBER:0 3 6 —0 8 3

PAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

__'_

(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital lefters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F (&) (H)
Last Name First Name
ED w ARDS PAUL IN E 0 0] 0
MeT RU ST EE Satis ¢
Last Name First Name )
HE NR Y LI ND A 0 0 0
™7 RU ST EE Sms
Last Name First Name
B AC K K URT 0 0 0
T™T RU ST EE Swhs ¢
Last Name First Name
Title Status
Last Name First Nama
Tite Status
Last Name First Name
Titie Status
Last Name First Name
Title Status
Last Namg First Name
Title Status
Totals 0 0 0
Form LM-2 {Revised 2000) T -1

_l_



[ORGANIZATION NAME:

e —————
ENPING DATE OF PERIOD COVERED:

FLENUMBER: 0 3 6 —0 -8 3 -

_|_

PAGE OF ADBITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) N (List all persans who held office during the reporting period even i Gross Salary Disbursements
BME they received no salary or other disbursements, Use all capial letters,) (before taxes and for Official Other
Status | other deductions) { Allowances Business Disbursementsw Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER,) (C) (D) (E) (F) (G) (H)
Last Name First Name
Tile Status
Last Name First Name
Title Status
Last Name First Name
Titie Status
Last Nama First Name
Titfe Status
Last Name First Name
Title Status
!.ast Name First Name
Tile Status
Last Name First Nama
Title Staus
Last Name First Namg
Title Status
Totals
Form LM-2 (Revised 2000} S -9



OFIC_iANlZATION NAME:

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLEnumeer: 03 6 —_0 8 3

PAGE OF ADDITIONAL PAGES

A) Name (List all employees who received more than $10,000 in total disbursements
( ) from your organization and any affiliates. Use all capital lefters.)

(B) Position (Enter empioyee’s job title.)

(C) Name of Affiliated Organization (i applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name First Name

Position
Name of

Affliated
Organization

Last Nama First Name

Position
Name of

Affiliated

Last Name i . First Name

Name of
Atfiliated
Organization

Last Name . First Name

Position

Nama of
Affiliatad
Organization

Last Name i oL i First Name

Pesition
Name of

Affiiated
Organization

Totals

Form LM-2 (Revised 2000)

S - 10
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ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FIENUMBER: 0 3 6 — 0 8 3.

PAGE OF ADDITIONAL PAGES

from your organization and any affiliates. Use all capital lefters.}

( A) Name (List all employees who received more than $10,000 in total disbursements

(B) Position (Enter employee's job titke.}

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances
(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name First Nama

Position
Name of

Affiliated
Organization

Last Name First Name

Name of
Affiliated
Organization

Last Name First Name

Position

Name of
Affikated
Organization

Last Name First Name

Position
Name of

Affiliated
QOrganizaton

Last Name First Name

Position
Name of

Affliated
Qrganization

Totals

>

Form LM-2 (Revised 2000)

§ - 10

"U.8. Goverrmert Priating Office: 20061— 476-081
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